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NAME OF OFFICEHOLDER OR CANDIDATE
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Related Committees Not Included in this Statement: List any commitices

not included in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee:

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[1 supPORT
/ Cl oprosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR F?@ENT

OFFICE SOUGHT OR HELD

(o4

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehokier(s) or candidate(s) for which this committee is primerily formed.
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[Oves . [QnNo [] suPPORT
) - ] orPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.B0X) -
cry STIE 21P CODE AREA CODE/PHONE Attach continuation sheets if necessary
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12. Beginning Cash Balance........................
13. Cash Receipts
14. Miscellaneous Increases to Cash.............ceceueeenn..
18. Cash Payments
16. ENDING CASHBALANCE ....._....

S o PPy gy | gy PR pp— [ I S ¥ - RSy
# this is a lenmination stateiment, Line 18 miust

Previous Summary Page, Line 16
Column A, Line 3 above

FAPa——
Ut LNO.

17. LOAN GUARANTEES RECEIVED ..........cccccvueveaenenes

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Soe instr

on reverse

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column 8 above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Amounts may be rounded
Summary Page to whole dolfars. Statement covers Poriod Il 460
: from /r—/—-@é FORM
TS _?’__/ 7"-—0Q, Pane ? of é
SEE INSTRUCTIONS ON REVERSE ) : ATSUgR _ »
NAME OF FILER 1.D. NUMBER
Voih) Llecipms 208 _SOBLIC AONN/ISTHATA. /2 4/
. Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oS azases | Running In Both the State Primary and
@ @ General Elections
Monetary Contributions Schedule A, Line3  $ $ i &30 71 o Dato
Loans Received ....... Schedvie B, Line 3 < / 5;,11004 o rouar :
20. Contributi
SUBTOTAL CASH CONTRIBUTIONS .rccer s Addlines 142§ ___ </ s jééj&ﬂ_oe@ 0. Conotons s
Nonmonetary Contributions Schedule C, Line 3 ; + 21. Expenditures |
TOTAL CONTRIBUTIONS RECEIVED ..crvcevcessursenssssess AddLnes3+4 $ ,@ $ @Z_é__%gp Made $ s
Expenditures Made Expenditure Limit Summary for State
* 6. Payments Made............. Schedule E, Line 4§ 2 FLA s @ 2? ¥.7> | Candidates
7. LOBNS MAUO cev..oevieoereceeeceeeeeeoeaerneeesessniomssnesens Schade H, Line 3 7@ g 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS AddLinos 647§ Z@%ﬁ_ﬁ 70 s L6, 29472 fSublect o Volantary Expendsire Limk)
9. Accrued Expenses (Unpaid Bills) ..........c.............. s..... Schedute F, Line 3 ” Date of Election Total o Date
10. Nonmonetary Adjustment ........... . Schedule C, Line 3 /5 » 9” . (mm/dd/yy)
1. TOTALEXPENDITURESMADE ......ccocovrc A Linee 8 v0 010 8 _Jlo 29970 3 1,294, 70 ; ;o $
Current Cash Statement - J $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule B~Part 1 EAmc:nmts may be rounded Statement covers period .
CALIFORNIA
Loans Received to whole dollars. trom _/— [~ l  rorn 460
SEE INSTRUCTIONS ON REVERSE through : Page - ‘/ of —é?—
NAME OF FILER 1.D. NUMBER
Sofh) Lcitms 2R SUBz b= AP ¢ S7LATOL. I12¥ )%/
O Cj © 4] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT AMOJ;’T PAID OUTSTANDING | wreResT | - ORIGINAL | ' CUMULATVE
OF LENDER ot e T1 | pp DALANCE | RECEIVED THIS | 0R FORGIVEN | oTALANCEAT | PADTHS | AMOUNTOF |CONTRBUTIONS
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) NAME OF BUSINESS) BE PNENRNGIQQ PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
, a 3P0 CALENDAR YEAR
M 4@”0/5:!2 772 " (] FORGIVEN TE PER ELECTION™*
| poope fp | P — |, g |zoee3,
%m Qcom C1OTH []PIY [1SCC S T DATEDUE T DATE INCURRED
gPao CALENDAR YEAR
$ s v | s $
(I Foraiven R ‘PERELECTION **
s $ $ s s
tCdwNo [Jocom [Jom [JPY [Jscc DATE DUE DATE INCURRED
[Pap s ) CALENDAR YEAR
$ $ —% $ s
[ FORGIVEN RATE
tomp [Jcom [Jom™ [JPTY [Jscc | | iy [ | oo l’
SUBTOTALS $ Q $ C]S $ Jo3av,08 cﬁ
(Entér (e) on
Schedule B Summary ' Schedue E. Line 3)
1. LOANS MECEIVE tiS PEIOM .cveverveeeeeveeeeeenreeesesseeesesessememmesessesesssssesssssessesssesessessessseseesemmesmsseeseeees e eeeseeeee s.
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes : ]
IND - Individual
2. Loans paid or forgiventhiS PBRIOd ...........ccceeeieiieeee et ee e sts e s s e s anenns B G- , gg,,.,l";géd;f:ﬂcﬁmmﬁ
(Total Column (c) plus loans under $100 paid or forgiven.) , (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Poiitical Party
3. Netchange this period. (SUbtract Ling 2 from LiNe 1.) c.........cooooorveeeoeessserseseoeeeesssoeseoeeoee e NET § > SCC— Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. (Maybara rgaihve namber
*Amounts forgiven or paid by another party also must be reported on Scheduls A. ]
** {f required. FPPC Form 460 (January/0%)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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P nts Made ‘
ayme to whole dollars. trom 170 FORM

e e smrras e i as res e thraush 5—'/7'?% Beva B e K:

DEL INO I UL LIWAYS U EvVERoC VY il ——— W . e

NAME OF FILER 1.D. NUMBER

Wéﬁ) Ll12ims DL /’ufﬁéﬁ. A2m/sdgme. 2 1

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications RAD
CNS campaign consuttants MIG meetings and appearances RFD retumed contributions
CTB contribution (expiain nonmonetary)* - OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TH. tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events- POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expilain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE ’ .

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

O Cr REZ4STRAR A~ VTS =1 | #,/é 2970
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ttemized payments made this period. (Include all SChedule E SUDLOLAIS. ) ...............c.coeevieerereseseseessrsesensssessossesssseessssessoess e eee e eeeeeeeeeseses e $ 7 é/ 29%. 70
2. Unitemized payments made this period Of UNAEr $T00 ..............oooueeveviie ittt ceeeeeeee e aoeessssssssesssasssessesssessasmssesees e e s e e eeeeeeeeeeesesnns $
/

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ........v.vueeeeeeeeeeorreeceeeeeeseeeseeresressessessssesessessseseeen. $ d
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .........c..ccoeernrnnnn.... TOTAL § / é 2 7. 70

FPPC Form 460 (January/05)
FPPC Toli-Free Holpllm 866/ASK-FPPC (866/275-3772)
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Amounts may be rounded Statement covers period 3N
Miscellaneous Increases to Cash ur . ot covere pe CALIFORNIA 46 0
: wom_ /4 O FORM
Z ., - ~ - .
; through_«’ /7 7 C &5
SEE INSTRUCTIONS ON REVERSE . : a Page_(a_ of (2
NAME OF FILER 1.D. NUMBER
o prcvims @R B LMoy, Uyl /24 /ey
ADDRE SOURC AMOUNT OF
RE%?ETI\EED FU(% m ALSO amzsrﬁ.g": NUMBER) E - DESCRIPTION OF RECEWPT INCREASE TO CASH
22806 Ceerr eon JNrEREET™ z2/l.e7
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized inCreases to Cash this PEMO. ................wciccccrceeeeennr e seeeeseassesseseeees st eeeee oo oo oeseeeeeees oo $ 2/ 67
- 2. Unitemized increases to cash of under $100 this period. ....................o..ooo........ Cetaeesarest et sereraa s ossae e e $ 2]
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) «........coeomoovoreennn, $ ’8'
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2/
SUMMAIY PAGE, LINE 14.) ..oc.ccceerercrerrersersossoeesssoeeseee s oo TOTAL § &7
‘ FPPC Form 480 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



